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symptomatically or even left alone and the main principle adhered 
to they will often subside, become less severe and frequent as time 
goes on and finally disappear. 

Attention lias been previously directed to the fact that when 
convalescence is thoroughly established an increased caloric intake 
is often possible sometimes to such a degree that the individual can 
resume his previous activities with even added efficiency. 

It is impossible*without going to too great length, to particularize 
regarding factors and signs which should be observed in carrying a 
case of arthritis over the long road to recovery. Experience alone 
will yield them. The point has been reached, however, at which a 
further addition of exact data has placed the treatment of arthritis 
by low caloric feeding upon a basis more secure than existed pre¬ 
viously, so that the principle of application can be appreciated even 
in the presence of departures from rule. It is hoped to publish 
further data in this connection in the not distant future. 
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Twelve years ago one of us (A. G. E.) discussed in this Journal 1 
the pathology of bronchial asthma as based on a study of 7 pre¬ 
viously reported cases and 1 personally added. The conclusion 
reached at that time was that there is no constant or definite change 
in the bronchi of persons dying during an attack of this condition. 
Since that time .3 additional cases have been reported. The history 
of one of these was published in the Transactions of the German 
Pathological Society lor 1001). The other 2 are the more recent 
ones of Brown 3 and Houghton. 3 The first 2 are not accessible to us. 

'file case of Boughton was reported as one of death from anaphy¬ 
laxis and followed the injection of one minim of horse serum as a 
desensitizing agent. The effect of the injection of that minute 
quantity of serum was a typical attack of bronchial asthma, with 
fatal termination, in forty-five minutes. The subject was an-other¬ 
wise healthy man who for ten to twelve years had suffered attacks 
of asthma when in proximity to horses. Post mortem the lungs 

1 1908, rxxxvi. ■407. * Asthma. St. Louis. 1917. 

* Jour. Am. Med. Assu.. 1919, Ixxiii. 1912. 
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•i feu- I P ‘ • A - Il u r ?^ e , 0piCall - v thcre "as a little mucus au.i 

■ few desquamated epithelial cells in some of the bronchioles- 
not more than a slight catarrhal bronchitis if it can he calleil that 
Houghton does not mention the sputum of this patient 

lo these cases we can now add a twelfth, recently studied in 
■Ninraj Hospital. Clinically it is of interest because of the family 
luston of asthma ill four generations. Furthermore, the iluratioii 
of the disease, with attacks from childhood to the age of fifty-two 
years, would supposedly lead to permanent histologic changes in 

the bronchi if such ever occur in this affection. 

History of Case. The patient was a Siamese man. aged fifty-two 
‘ ,ne tin, <; “Ctor but chiefly engaged as a fishmonger at 

er,,,, I d . 1 * !'r *i Ie f 1 ' . 1 ! 01 smoke °P‘ um nor Indian hemp. His 

grandmother (father s side), father, an uncle and an aunt had 

affectioiL 1 "* “ P 311 " 11 s tllir<l chSM is also suffering from the 

Chil<lh T l 1,3,1 S " ir ' T " 1 from attacks of asthma, 

reouc, fi TW erC at ,L lon l i ( " ,terV ? ls ln,t ^a.Iually became more 
requent. Ihrec months before admission to the hospital his feet 
and legs began to swell, this finally including the whole body 
r oughiilg and shortness of breath were for a long time prominent 
sAmptoms, both gradually becoming more mark,si. (),, admission 
V man "? 3 edematous, asetie, cyanosed and had respiratory 
dyspnea, with abdominal breathing and respirations, thirty-four 
to ti t minute. He had a troublesome cough, productive of white, 
tough sputum (this was not examined in the laboratory) Kales 
were present especially oyer the bases. The prceordiai area was 
resonant and heart sounds weak. Treatment gate no relief; the 
patient gradually became worse and died on the eleventh day after 
udmission, clinically from heart failure. 

Postmortem Findings. The body was edematous. All the serous 
cavities, except the left pleura, which was obliterated by adhesions 
contained a marked quantity of serum. The right auricle and ven¬ 
tricle were dilated and contained fluid blood under pressure. The 
wa! of the right ventricle was I cm. thick. The left ventricle was 
moderately dilated; the muscle was red and firm. Valves and 
vessels were normal. 

, n Th . e It* M! was collapsed to about one-half the usual size 
‘ "*3" s,,rfi “f. wri ; «>■* bluisli-reil in color. Crepitatioo 

tas much lessened but there was no actual consolidation. The 
bronchial mucosie were intensely red. In the middle-sized and 
sma ler bronchi was tenacious mucus, but not in great quantity. 

the lower lobe of the right lung was like the left and the bronchi 
were similar. I he upper and middle lobes were overdistend,si and 
at the apex were subpleural blebs. These lobes pitted on pressure 
nere pale and on incision dripped frothy scrum. Crepitation was 
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lessened luit then* was no consolidation. The bronchial mucosa 
in these lobes was pale and the lumiiuc contained no exudate. 

I he abdominal organs contained an excess of blood. Summary: 
Hypertrophy and dilatation of right ventricle; dilatation of right 
auricle and left ventricle; bilateral chronic adhesive pleuritis; 
partial atelectasis of left lung and lower lobe of right; vesicular 
and interstitial emphysema of upper and middle lobes of right 
lung; acute bronchitis of left lung and lower lobe of right; congestion 
of spleen, kidneys, stomach and liver; anasarca; multiple serous 
effusions. 

Spreads of the exudate in the bronchi are of leukocytes and many 
columnar epithelial cells. In the cellular mass is much mucus and 
a number of very typical Cursehmann’s spirals. (’harcot-Leyden 
crystals are not present and staining reveals only an occasional 
cosinophile. 

Microscopically the partly collapsed portions of the lungs contain 
considerable black pigment, with at points fibrous tissue increase 
around it. Most of the epithelial lining of the bronchioles is des¬ 
quamated and its place is occupied by leukocytes, nearly all mono¬ 
nuclear, which also partly fill the lumina. The vessels in the walls 
are intensely hyperemic and the tissues are densely infiltrated In 
mononuclear cells. In the middle-sized bronchi epithelial desqua¬ 
mation varies in degree, but in general is less than in the smaller 
ones. In the lumina are many mononuclear leukocytes and some 
red blood cells. In some of these larger tubes is a small quantity 
of mucus but no spirals. In none of the bronchi are crystals or 
cosinophiles. There is no evidence of fibrous tissue thickening of 
the bronchial walls nor docs the muscularis mucosa appear abnormal. 
The larger bloodvessels are somewhat sclerotic. The bronchi in 
the expanded portions of the right lung have much less marked 
changes, indicating that the compression atelectasis of the other 
parts had increased the catarrhal changes. 

The histology of the bronchi may therefore be summarized as 
that of an acute catarrhal bronchitis. We have in this case then to 
deal with a man who had had increasingly frequent attacks of 
•isthnia since childhood, but with no greater changes in the walls 
of his bronchi than might develop in a few days during an acute 
inflanuuatu n without asthma. As to the bronchial content, spirals 
are, of course, not commonly found in catarrhal exudates, but they 
have been encountered, according to Kaufmann, in cases of lobar and 
bronchopneumonia, fibrinous bronchitis, pulmonary edema and 
behind bronchial stenosis due either to enlarged pigmented glands 
or peribronchial malignant tumors. They are therefore not specific 
cither in origin or in significance when found in the sputum, although, 
of course, much more common in cases of bronchial asthma. Noth¬ 
ing in the structure of the bronchi explain their formation in any 
case. 
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In conclusion, these additional cases still furtlier emphasize the 

bronX'T " f , U ' f °"i U '- r I>i ! IM ' r ’ nan,el - v ’ tlmt histology of the 
fT” t,x P lam ,‘ hc «»'tsc of bronchial asthma. The 
' "fT , tlme a I R ' rson offers from the disease and the number of 
attacks he l.as are apparently without effect upon the bronchi. The 
theory of spasm of the bronchial muscles, while not thus proved is 
bv each case increasingly favored. 


INFLUENZA.* 

Bv CHANNING FltOTIlINGnAM, M.D., 

BOSTON| MASS, 

In considering the subject of “influenza,” it is important to have 
lr ‘ n ! 1,ul ,!° J' lst ‘I'sease one is referring. The disease 
which will be discussed in this communication is the one which 
appeared as a pandemic in the autumn of 191S throughout the 
c. m f. tates an ^ has appeared subsequently, with prettv general 
distribution, during the winters of 1918-19 and 1919-”0 Just 
what relation this disease which appeared in pandemic form, bears 
to the conditions ordinarily spoken of as influenza, grippe, fever of 
unknown cause, acute respiratory infection, etc., is not clear It is 
possible that the pandemic disease was simply one of these in which 
the virus had become temporarily intensified, but it seems more 
likely that it was an independent disease. 

Ill order to have a clear conception of this condition called 
influenza, it is exceedingly important to separate the disease itself 
J-T “ e . SU,,SeqU ? nt complications. This is rendered additionally 
difficult.because the etiology of the pandemic disease is not settled. 
If tlie influenza bacillus eventually turns out to be the cause of this 
pandemic disease, many of the lesions which are now looked upon 
as complications will have to be considered as part of the disease 
the etiology of this pandemic disease has been tlie subject’of 
considerable discussion. This has narrowed itself down practically 
to the question of whether the influenza bacillus described by 
I feiffer following tlie epidemic in 1SS9-90 or some other unknow n 
organism was the causative agent. At one time it was suggested 
that this pandemic disease might be some form of the plague, but 
it is now felt by most authorities that such was not the case Follev 1 
aroused considerable interest in regard to the etiology of this disease 
by reporting the presence of a coccobacillus similar to the plague 
organism m the blood serum in many of these cases, but his findings 
have not been confirmed by other observers. 

„(*,l. Pr u e “ tCd Ul ? ““‘‘lig of the Alumni Association of the Medical Department 
of the University of Buffalo, June 10, 1920. l nt 



